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turbinates seems to be a good option to avoid postoperative nasal obstruction, which would be great because of the accessibility, simple technique and relative low risks. Unfortunately, all three latest trials could not prove any improvement in QOL when the turbinate reduction is associated even by using different techniques. Furthermore, to access the turbinate does not seem to improve the rates of nasal obstruction and satisfaction with respiratory scales outcomes [20] [21] [22] .
In 2013, Lavinsky-Wolff et al. [20] compared QOL in patients undergoing primary Rhinoseptoplasty, with or without turbinate reduction by submucosal electrocautery. There was no difference between subjects submitted or not to inferior turbinate reduction in NOSE score (-75% vs -73%; P = 0.893); all WHOQOL-bref Table 1 ). There were no differences between the groups regarding presence of the complications. Surgical duration was higher in the EPIT group (212 minutes±7.8 vs. 159.1±5.6; P > 0.001). Both articles do not present any improvement at short-term outcomes (three months). Nevertheless, a long-term result was needed to reinforce these findings. Wherefore this year [22] published a clinical Trial with nine months follow up. They randomized patients to perform anterior turbinoplasty or not during septo or Rhinoseptoplasty. The results enhanced previous trials. Patient satisfaction after functional septo and septorhinoplasty is high and does not seem to be affected by turbinate surgery. There was no statistically significant difference in the postoperative results regarding objective rhino logical measurements with or without turbinoplasty ( Table 2 ). They concluded that extensive resections of the turbinates can have a negative impact on nasal physiology, so the indication for turbinoplasty must be carefully considered.
Considering these results, clearly has no reason to proceed a turbinate reduction, at least as routine, to patients submitted at rhinoplasty. As medical science is not so hard, presumably some phenotypes of noses probably could benefit of it. Although these patients are not identified, at least it can be justified by other reasons, this turbinate access should be avoided. These findings change the focus of discussion to which method should be used to reduce the turbinate to there are another surgical strategy that could be used to improve our functional results and which technique is it.
Be like these finds fortify positively the discussion about structured Rhinoplasty and the importance of the reconstruction and reinforce of the nasal valve. 
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Mean(±SD) other methods of enlargement and preservation of nasal valve and objective measurement instruments need to be developed to clarify these findings [25, 26] (Table 3) . 
